‘% A me N AC/C\ N _ State of Naw Jersey (AN v
- . NOTIFICATION OF‘ASBESTOS ABATEMENTNM !
: J ({( _‘L o m » (Pursuant to NJAC 8:60 and 12:120) s 3 %7'7

Date of Notification (&)
1/6/14

Name of Building Owner/Operator (2)
National Guard Armory

Agencies Notified Street Address
) 1048 Route 206 South
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # l Bordentown, NJ 08505 o |
: Emergency-{inc\uding ; RS =
DOH justification) Name of Contact

Tom
FACILITY IN

[ Cancelition

1 DcA

Name of Faciity Where Apatement is Taking Pl
National Guard Armory
Street Address

1048 Route 206 South

FORMATION

Type of Facliity (4)

school (K-12) i
Subchapter 8 (Other than K-12)
Other (i.e. private 8 commercial puildings, homes,

efc.
City (5) Square Feet # of Floors Bldg. Age
Bordentown, NJ 08505 1000+ 1 35+
County (8) County Code (7) t Use (Priorif being demolished)
Burlington (STATE USE ONLY)

ASCM No.
00110. .

Name of Abatement Contractor (9)

Pernaco Inc. %
S Street Address
7 Pleasant Hill Rd PO Box 329

City, State, Zip Cod

City, State, Zip Code e
Cranbury NJ 08512 West Berlin NJ 08081

Name of Monitoring Firm Hired by Building Owner (8)
Whitman

treet Address

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 856-753-9800 00727
Start Date (10) Scheduled Comi letion Date (11) Name of OSHA Monitor

1/20114 27114 Q._T s\ Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement performed Outside of Normal Facility Hours
Other — Describe: Limited Occupancy

Facility Closed/Vacated Durng Entire Period of Abatement
City, State, Zip Code

— J—

Scope of Work (Check Al That Apply) x Wet wrap and cut

* o -__________,____.v________,_._—-——"—__. -
1 23sfor23K Renovation ~1 ™ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure
d (*) and Non-Friable Procedure

Non-Exempte

s Location Ab?l.‘:p“:“‘
Location of Us;?g“?“ﬁ' b Description of
psbestos-Containing Material (ACM) < e?‘: r}" oe.y Asbestos Containing Material (ACM)
TOB . fle. thermal systems insulation,

Custodial Staff?

surfacing, VAT, of
other miscellaneous)

In Facility
(13)

Amount m
(Specify 2l §
SF or LF) 3|81z
2 |®|E

3|5\

[

-nnm:l
-n-

G Diing Foom s & --mn-
W= -nmn

Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jer 1D No. of Wast
Freehold Cartage InC. Jau DR Lo G.ROW.S.

30
City, State Disposal Date City, State
Ereehold NJ TBD Morrisville PA 19067

Completed by Title e /7 Date
Anthony T Perna President ' 11614

ASB-41 (R-06-08) ) * Do not use this form for asbestos licensure exempted at



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notice 1/27/14 Name of Building Owner / Operator (2)
Type Notification David Johnson
Agencies Notified Street Address
X EPA X Emergency Notification |57 Claybourne Avenue CEn T oDk |
X DEP Initial Notification City, State & Zip Code e ) |
X  DOL Amended Notification  |Iselin, NJ 08830 e
X  DOH Cancellation Name of Contact _ [Talanhnana Niimher
DCA David Claybourne et >
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
57 Clayborne Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 2 60
Iselin Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) .ASCM No. IName of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address Street Address
443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Monroe Township, NJ 08831
Project Manager for Monitoring Firm .Telephone Number Telephone Number License Number
732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/14 1/28/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis>3 SForz 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 20 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18683 3 TRRF
City, State Disposal Date City, State
Freehold, NJ 1/29/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager W&Wﬁ’ i f 7;7’% » / 1127114

ASB-41 JUN 95 G4667




Print Form |

State of New Jersey e il e vy =
NOTIFICATION OF ASBESTOS ABATEMENT ' k) BE s PRL '
{Pursuant to NJAC 8:60 and 12:120) )
Date of Notification (1) Name of Building Owner/Operator (2) i E 5 - p ;
1/23114 Jimmy Rizzo FED 3 2014
Agencies Notified Type Notification Street Address
395 Ferona Wa ;
EPA X initial _ y - - '
DEP [C] Amended City, State, Zip Code . N
DOL Amendment #____ Rutherford, NJ 07070 : o
Ei DOH D ;Eug}ﬁirg:t?::) (ncluding Name of Contact | Telephone Number
[ oca ] Cancellation Jimmy Rizzo :
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
190 Park Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 0 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) _____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/14 2/13/14 D&S Abatement, inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sfor231f D Renovation ] Full Containment with Negative Pressure
] 2160 sfor 2260 If ] Demolition Mini-Enclosure
w Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Al %t:prgent
Location of . Us: dognlalliy : Description of
Asbestos-Containing Material (ACM) s °:n3;e}‘ Asbestos Containing Material (ACM) Arount m|
TO BE ABATED & a:n d?ni i (i.. thermal systems insulation, (Specify 2l2|3|3
In Facility usto 132 a surfacing, VAT, or SF or LF) 2|18 |8 |8
(13) 12 other miscellaneous) 2|2 |E|8
2 2|
Yes | No | N/A "'
basement X pipe insulation 117 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State *
Totowa, NJ ™D Tullytown, PA
Completed by Title SIW& ) g Date
Deanna Brkusanin Project Manager ZW é 011 0L~ 1/23/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey G 9 B
NOTIFICATION OF ASBESTOS ABATEMENT { i
(Pursuant to NJAC 8:60 and 12:120)

‘E\e of Notification (1) Name of Building Owner/Operator (2) R
1/23/14 Krys Vanier rco A oA
Agencies Nofified Type Notification Street Address = (i
157 North Road
X] EPA Initial :
x| DEP U Amended City, State, Zip Code
DOL Amendment #___ Nutley, NJ 07110 _
|E poH O Er:t?ﬂrgsggg)(lncludmg Name of Contact [ Telephone Number
'] bca [Tl Cancellation Krys Vanier |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
157 North Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/07/14 2/08/14 D&S Abatement, inc.
| Occupancy Status During Abatement (Check Only One) Street Address J
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement F’qrformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl =23sfor23if ] Renovation Full Containment with Negative Pressure
] =2160sfor 2260 If [l Demolion Mini-Enclosure ;
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalt Type
Location of vida 58 Y Description of
Asbestos-Containing Material (ACM) I':ei 1 n:wogfy Asbestos Containing Material (ACM) Amount o |m
TO BE ABATED o atgde'al gtaﬂ’! (i.e. thermal systems insulation, (Specify 2|3
In Facility Y ;2 : surfacing, VAT, or SF or LF) s15
(13) (12 other miscellaneous) g g
= m
Yes | No | N/A &
r basement X pipe insulation 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste '
D&S Abatement, Inc. |#20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ ™D N Tullytown, PA
Completed by Title Signaiie : ' ; Date
Deanna Brkusanin Project Manager l o, 1/23/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) SR
1/23/14 Marilyn Nuber 7 =|
Agencies Notified Type Notification Street Address |
= EPA B iital 36 South Hillside Place f
x| DEP 0 Amended City, State, Zip Code EET 27 M4 |
'| DOL - Amendment # Ridgewood, NJ 07450 i o |
Emergency (includi
-| DOH justlﬁgaﬁ:r{)( i Namt? of Contact [ Telephone Number
'] DcA 1 Cancellation Marilyn Nuber N
FACILITY INFORMATION J

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility 4)
7l school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Street Address
36 South Hillside Place oic)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/05/14 2/06/14 D&S Abatement, inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) _
E‘] 23sforz3 if Renovation Eull Containment with Negative Pressure
] =160sfor2260Hf [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
s Location Abatement 1
! Normailly Type
L ccation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint enarzoe?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus{o n) Staff? (i.e. thermal systems insulation, (Specify 3 o
In Facility 12 surfacing, VAT, or SF orLF) 2 .
(13) ) other miscellaneous) S g
3 (]
" basement pipe insulation \ 110 LF lx l l \ ﬂ

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;253‘935%3 R Jig;as‘e Waste Management of PA
_?ity. StateNJ E_}['!s.Bposal Date City,l State 5

Cc;t::::t;d by ‘ Titie \Dﬁ}m m ‘ Date
Deanna Brkusanin Project Manager /! éfﬂﬂﬁ ; 1/23/14

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMEN!
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
112314 Marc Adler FEE 2 oni
Agencies Notified Type Notification Street Address o
15 Bodwell Terrace

%] EPA B initial _ :

ix| DEP [0 Amended City, State, Zip Code

x| DOL Amendment #____ Millburn, NJ 07041

B DoH ir:t?%g:t?:z}(\ncludmg Name of Contact [ Telephone Number
|| ] DcA [l Cancellation Marc Adler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

15 Bodwell Terrace Other (i.e. private & commercial puildings, homes,
etc.)

City (5) Square Feet # of Floors

Millburn N/A N/A

County (6)

malzd|

County Code (7) Current Use (Prior if being demolished)

Essex - (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

: 11 Rosengren Avenue

City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/11/14 211214 D&S Abatement, inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenueé

City, State, Zip Code

-

Other - Describe: Qccupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor23 If '|:| Renovation Full Containment with Negative Pressure
1 =2160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Pracedure
! Non-Exempted (%) and Non-Friable Procedure
Is Locat!cn Abz_a;:gem
Location of " N dorsmlau‘y g Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount o
TOBE ABATED CMa;ni;n?;{;efm (i.e. thermal systems insulation, {Specify 2|0
In Facility LSO ;az & surfacing, VAT, or SF or LF) 3 e
(13) (12) other miscellaneous) c 2
=3 @
N/A 2
basement | | X \ l pipe insulation | 210LF |x \ \ l ﬂ

Name of Registered Waste Hauler
D&S Abatement, Inc.

City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
i ullyt v n

NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Wi
:Sggég ® -?fBDaSte Waste Management of PA

Completed by
Deanna Brkusanin

Title
Project Manager

en

ASB-41 (R-06-08)

5 7 s L

* Do not use this form for asbestos licensure exempted activifies.




‘ . J N DT IRt e s
IMO# 21382890388 {Pursuant 0 NJAC 8:60 and 5:186) o v RS

Date of Noification: (1} Name of Building Owner/Operator (2

o1 ; 28 14

_______.________________.

Agencies Notified Type Notification Street Address FEB
[ Erk = 1262 South Irving Street
| X DOLWD | () Amended "City, State, Zip Code ] _ : i
B4 DHSS |  Amendment % i . - . |
[ DCA | 77 Emergency (including lRldUeWE)od, NJ 07450 : : Sl ' __i__._J
(NJAC 5:23-8) justification] || Name of contact - [eoncne Numper - |
: ] Canceligtion 'Mike Boudreau B ___.__||
| EACILITY INFORMATION |
Name o Facility Where Abatement is Taking Place (3) Type of Facility (4}
. | School (K-12)
Erivele szme é aubchapter 8 (Other than K-1 2}
Street Address 2 Other (i.e., private and commercial buildings.
262 South Irving Street homes, &ic.]
City (5} Sguars Fest # of Floors Bidg. Age
Ridgewood, NJ 07450 ) ]
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior If being demotishad}
Bergen '
= = of Wonkoning Firm Hired By Siding Owner i6; | ASCM No. Nams of Abatement Conirastor (9) |
Gr Tech LLC |
Strest Acdress Sirest Address |
| (2]
576 Valley Rd #283 I
City, State, Zip Code City, State, Zip Code I|
Wayne, NJ 07470 N
l Project Manager for wionitoring Firm E [ Taiephane NO. Telephone No. License Nc. i
l 973-638-1777 01127 |
Sonhaguied Gompletion Date {11} Name of OSHA Menitor —1|
02 7 7 4 G g
_— —(—}—— ! —l— Envirovision Consultants,Inc |

Street Address

20-21 Wagaraw Road, Bldg # 34A - B
Tity, State, Zip Code : ]

Occupancy Status During Zbziement (Check orty one)
S Facility Closed/Vacated During Entire Period of Abatement
i ] Abatement performed Outside of Normal Facility Hours - Describe

Time of Abstement: Alt- P PM_ AM e |
Fair Lawn, NJ 07410 ]
T Scape of Work {Check all that apply) Clean up and Jecontamination with negative pressure |
Fuli Containment with Negative Pressure ||
% >3sfor>3 4 4 Rerovation Mini-Enclosure |
> 160 sf or >260 if | Dempiition Glovebag Procedure DTent with Negative Pressure |
Non-Exempted (%) and Non-Frisble Procecure i |
| is Location [ Abaternent Type
| Looation of - Normally Description of o =
Asbestos-Containing Material (ACM) Used Soiely by Aspestos Containing Materia {(ACHI Amount @ z
TO BE ABATED Maintenance! (i.e., thermal systems insulztion. {Specify 3 o
I Facility Custodial Staff? suriacing, VAT, of SIF or LF} < £
(13) izl oiher miscellansous] = ¥

(12)
| Yes m N/A

Basement 0 | |X |Pipe insulation 220 LF X|0105)

o O |0 olojgoloy

| —= =

i s

g D SRRA

Name of Registered Weste Hauler r;i‘-z? Tiasie Ravel 1D o] Cutic Yards of Wesie| Name of Registerec Langfil I!

Gr Tech LLC | 0033785 TBD R.RF.Inc B

City, State Disposal Date City, State ‘|

Wayne, NJ 07470 TBD Tullytown, PA |

| Compieied By (Printor Type) Title Signaturg, Date

N.Jevtic Owner 01/28/2014

ASB-41
MAAY 11 ® Iig gor use this ferm for ashesios licensiu gy exemptad activities.
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State of New Jersey NOTIFICATION OF _ .
ASBESTOS ABATEMENT (Pursuant to NJAC  * L P
8:60 and 12:120) .

Date of Notification ( Name of Building Owner/Operator (2) '
1/27/14 ‘ City of Patterson o 5 i '
o CIARAE!S
Agencies Notified Type Notification Street Address i
ket St.
X EPA 3 Initial el . :
Amended City, State, Zip Code 1
X DOL Amendment # Patterson, N.J. 07505 ]
Emergency (including "
X DOH justification) Name of Contact Kathleen Easton [ Telenhone Number
DCA Cancellation
FAGILITY INFORMATION '
name of Ifacility Where Abatement is Taking Place (3) Type of Facility (4)
residence School (K-12)
Stroot Address Subcha}?ter 8_{0ther than K-12_) o
128 North main St. x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iya(tterson 2000 35 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ______ | residence
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterpnses Inc
Street Address Street Address
‘ 322 Beers St
City, State, Zip Code City, State, ﬁp Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/14 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ! '
Scope of Work (Check All That Apply)
=3sforz3If Renovation Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition Mini-Enclosure

Glovebag Procadure
Non-Exempted () and Non-Friable Procedure

Is Location Abit:;;e"t
Location of Nogglae::y It;lsed Description of
Asbestos-Containing Material (ACM) iz eganiée, Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify bo o | 3 m
In Facility u 2 surfacing, VAT, or SF or LF) 2|5 |8
(13) other miscellaneous) o |2 |2
Yes | No | N/A = % @
Wet Demolition X Wet Demolition X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste Waste Management
50241 700
City, State Disposal Date City, State
5300 Sylon Blvd. Hainesport, N.J. 08036 : 216/ 14 Tullytown,P.A.

Completed by Title Sigpature Date
James Mahoney Project manager M 1127114
y 24|

ASB-41 (R-06-08) * Do not use this form fo{a-s}jstos licensure exempted activities.



ASBESTOS ABATEMENT (Pursuant to NJAC s S rme——
8:60 and 12:120) % =N

Date of Notification ( Name of Building Owner/Operator (2) =Nl
1127/14 City of Patterson = i
o A
Agencies Notified Type Notification Street Address T i B
5 155 Market St. ’
X EPA X Initial :
Amended City, State, Zip Code : :
X DOL Amendment # Patterson, N.J. 07505 *
Emergency (including cscaua)
3 DOH justification) Name of Contact Kathleen Easton | Telephone Number
DCA Cancellation

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

residence School (K-12)
Streat Address Subchapter 8 (Other than K-12)
24 North Straight St. x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ig’ya(tterson 1500 25 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address Street Address

322 Beers St

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/14 210/14 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

X Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3 If Renovation Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Aba_;_t;;ent
Location of Naggf:g Llsed Description of
Asbestos-Containing Material (ACM) Maintenansé: of Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7 2 § m
In Facility (12) d surfacing, VAT, or SF or LF) = 2l | &
(13) other miscellaneous) 2 o2 |8
Yes | No | N/A = 2|
Wet Demolition X Wet Demolition X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
R&B Debris Hauler ID No. of Waste Waste Management
50241 800
City, State Disposal Date City, State
5900 Sylon Blvd. Hainesport N.J. 08036 21114 Tullytown, P.A.
Completed by Title Siginature Date
James Mahoney Project manager 1/27/14

ASB-41 (R-06-08)

* Do not use this form for asBestos licensure exempted activities.



State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC . o me s
8:60 and 12:120) T = i
Date of Notification ( Name of Building Owner/Operator (2)
1127114 City of Patterson
Agencies Notified Type Notification Street Address FET A
s 155 Market St. :
X EPA K Initial
Amended City, State, Zip Code ‘
X DOL Amendment # Patterson, N.J. 07505 : : ;
Emergency (including |
X DOH justification) Name of Contact Kathleen Easton ~ | Telephone Number ?
DCA Cancellation
FAGILITY INFORMATION '
name of Eacilﬂy Where Abatement is Taking Place (3) Type of Facility (4)
residence School (K-12)
Subchapter 8 (Other than K-12)
t
%té%e ég?{e gst x Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bidg. Age
Iga(tterson 1500 25 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
27114 2/13/14 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: !

Scope of Work (Check All That Apply)

23sforz3If
x 2160 sf or 2260 If

Renovation
x Demolition

Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure

Is Location Aba_ll_t;pn;ent
Location of Nognlig:y ll;lsed Description of
Asbestos-Containing Material (ACM) M igtegan%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuaw i o (i.e. thermal systems insulation, (Specify | 5|35
In Facility = (12) 3 surfacing, VAT, or SF or LF) = & 5| g
(13) other miscellaneous) 2 2 2| £
Yes | No | N/A = 2|3
Wet Demolition X Wet Demolition X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID No. of Waste Waste Management
50241 750
City, State Disposal Date City, State
5900 Sylon blvd. Hainesport, N.J. 2114114 Tullytown, P.A.
Completed by Title Sigpature Date
James Mahoney Project manager 1127114

ASB-41 (R-06-08)

/ * Do not use this form ﬂs_b:s{os licensure exempted activities.



State
ASBESTOS

of New Jersey NOTIFICATION OF

ABATEMENT (Pursuant to NJAC
8:60 and 12:120)

Date of Notification ( Name of Buildin Owner/Operator (2)
1127114 &y of Patterson
Agencies Notified Type Notification Street Address _
. 155 Market St. LLo ”
S EPA S Initial i 14
Amended City, State, Zip Code
< DOL Amendment # Patterson, N.J. 07505
Emergency (including
X DOH justification) IName of Contact Kathleen Easton [ Telephone Number
DCA Cancellation ;

EACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

residence School (K-12)
Strest Address Subchapter 8 (Other than K-12)
8-10 Godwin Ave % Other (ie. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bida. Age
Iga(tterson 2000 35 100 +

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Tricon Enterprises Inc
Street Address Street Address
322 Beers St
City, State, Zip Code City, State, Zip Code
Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/14 2/18/14 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
Other — Describe: ' :

Scope of Work (Check All That Apply)

>3sforz31f
% =160 sf or 2260 if

Renovation
« Demolition

Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

ﬂ
|

Is Location Abatement
Type
Location of Nog:;{ag'ly lt.)!sed Description of
Asbestos-Containing Material (ACM) Mai nteEan);e:‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify - a m
In Facility (12) : surfacing, VAT, or SF or LF) 8 218
(13) other miscellaneous) 2 g |z
Yes | No | N/A ﬁ. o
Wet Demolition X Wet Demolition X \
'lj
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B Debris Hauler ID of Waste Waste management
50241 800
City, State Disposal Date City, State
5900 Sylon Bivd. Hainesport N.J.08036 211914 Tullytown P.A.
Completed by Title Date
\Ernes Mahoney Project manager 1127114

* Do not use this formfor asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Chot 350

Date of Notification (1) Name of Building Owner/Operator (2)
January 28, 2014 Statewide Contracting
Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification PO Box 42 FER 04
% " % gii [ 1] g:ﬂg;il:t":ﬂ"a“"“ City, State, Zip Code
(2] By fncnime Basking Ridge, NJ 07920
[x ] DoH justiﬁcatifm) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Gary Novello
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ ] School (l12)
S [ ]  Subchapter 8 (other than k12)

1865 Lookont Detvs [x ]  Other(ie., private & commercial buildings,

) homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1320 sf 1 47
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
01/29/2014

01/31/2014

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other— Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
{ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
; Location of Normally used Asbestos-Containing Amount E | IN | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O l1r |p |o
(13) (12) VAT, or vV [rR |s |S
other miscellaneous) A ILJ g
YES NO N/A 1 E E
Exterior X Asbestos siding 1250 sf X [
|
|
|
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yardsof Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 02/03/2014 Tullytown, Penggylvania
Completed by (Print or Type) Title Signaf ) < Date
Nicholas Fernicola Project Manager {r 1/28/2014

" . T
*Do not use this form for Gsbestos licensure exempted activities.

N.



State of New Jersey B = ] N ;
NOTIFICATION OF ASBESTOS ABATEMENT ; ‘,‘

(Pursuant to NJAC 8:60 and 12:120) \
Date of Notification (1) Name of Building Owner/Operator (2) 5 ~ 904 ] \
1-28-2014 Nicholas Hatcher ' PR | ¥ &
Agencies Notified Type Notification . Street Address :
. 977 Madison Avenue
EPA E Initial -
DEP ] Amended City, State, Zip Code - —==
DOL Amendment #___ Plainfield, NJ 07060 s - '
E DOH E i:l?f';g:;gz] Gemkiding Name of Contact | Telephone Number
] obca [ Cancellation Nicholas Hatcher
FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [7] Subchapter8 (Other than K-12)
977 Madison Avenue [,3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07060 6000 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services,LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey city, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-6-2014 2-6-2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sf crlza If [X] Renovation | | Full Containment with Negative Pressure
[] 2160 sfor2260f [ Demolition |  Mini-Enclosure
%]  Glovebag Procedure
L | Non-Exempted (%) and Non-Friable Procedure
s Location Abatement
: Normally - = Type
Location of 356G Solely b Description of
Asbestos-Containing Material (ACM) Un:ei(;t e '3'3;6}‘ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED stk s (i.e. thermal systems insulation, (Specify 2| o332
in Facility Bs 'iia2 At surfacing, VAT, or SF or LF) 3 2iglg
(13) (12) other miscellaneous) gl |¢<
£ 2| a®
Yes | No | NA ®
basement X Pipe insulation 225 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 0034889 2 G.R.0.W.S. North landfill
City, State Disposal Date City, State
Coraopolis,P.A. 2-7-2014 Morrisville,P.A.
Completed by Title Signature Date
Liliana Pedraza Office Manager o A= 1-28-2014

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



X Emggencc{ A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CK 3585

Date of Notification (1) Name of Building Owner/Operator (2)
1/29/14 Alfredo D'alessandro Private Home
Agencies Nofified Type Notification Street Address
120 N Ensign Dr. _

EPA 1 initial ‘g EED LA e

DEP [0 Amended City, State, Zip Code = - UG

DOL Amendment#__ Little Egg Harbor NJ 08070

DOH E?‘?f{g:;l:g){includmg Name of Contact | Telephone Number

DCA [ cancellation Alfredo

FACILITY INFORMATION e |
Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4)
Alfredo D'alessandro Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
120 N Ensign Dr E‘] Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000 1 35+
County (6) ; ; County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc. .
Street Address Street Address
; PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/14 1/31/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If EJ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

L

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
: Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mseint enlée;)’ Asbestos Containing Material (AGM) Amount m |
- TOBE ABATED B am d‘?:fSt - (i.e. thermal systems insulation, (Specify 2l o83
In Facility us 1‘ > B surfacing, VAT, or SF or LF) 38|35 |8
(13) e other miscellaneous) 2|18 |c |2
- = @
Yes | No | N/A o
Exterior Siding X Exterior Siding 71 1000SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ) Hauler 1D No. f Wast
United Containers 2;2535 . 5 aste G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 1/31/14 Morrisville PA 18087
Completed by Title Signature Date
Anthony T President / 1/29
thony T Perna es T N /29114

* Do not use this form for asbestos licensure exempted activities.



o of New Jst==s
BESTOS ABATEMEN!

OF AS
NJAC 8:60 and 12:120) V} XL

EPA {nitial

DEP Amsndad

DOL amendment ¥ ,_
Emergency (including Same of Contact

}usﬁﬁcaﬁon}
D Cancellation

Do

.
EACILITY INFORMATlON

school (K-12)
| Subchapter (Other than K-12)
'1_.‘ Other (i€ private & commercial puildings, homes:

City, State, Zip Code
Colts Neck, NJ. O

uled Co

W™

7y 1L
Apatement (Check Only One)

A
Occupancy Status During

] Facility C'.osedNaca\ed puring Entire period of Apatement
| Abatement performed Outside of Norm | Facility Hours
Describe: ;{ﬁi_“_‘:r ;(25 ™

>q of or 23 I Renovation
=160 sfor 2260 If pemolition

1s Locafion

Full Containment with Negative Pressure

Min’t-Enclosure

Procedure
ted (* and Non-Friab

\e Procedure
Abatement
Type

USE'; TST::? b Description of :
Asbe Main\enar? ce?‘ Asbestos Containing Material (ACNI} Amount
(ie thermal systems jnsulation, (Specify

curfacing, VAT or SF or LF)

other rnisce'.laneous)

custodial staff?
(12)

|enowadd
sieded
amnsoiou3d

gt
I“l

Name of Regist

Ace Insulation Co., InC.

e

Ciy, Stat
Colts Neck, New Jersey

Title
Secretary Treasurer

* Do not use this form for asbestos licensure exempted activ

ASB-41 (R-06-08)



State of New Je

rsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date fNoﬁ\ﬁ ation (1)

T 1

Street Address

-~ 3
Agenties Noti ed Type Notification

Name of Building Owner/Operator (2)

Yo Sonuth
S South Leke DOWA

Oreck® Aaa3

A nitial mdals i
:." EFI;‘; L\m:nded City, State, Zip Code ; ke S
N DOL Amendment # \onCe LS QO
: Emergency (including 5 e } A= aiesnons Number
7} ooH justification) é‘ne oF Lol ;] elephone .
] DCA [0 Canceliation ISy l
= = == = B

EACILITY INFORMATION

Name of Facility Where, Apatement is Taking Place (3)

Oy N TOpL ’-""J\(-’

School (K-12)

Street,Addres \
q mC&\F\ S T *

Type of Facility (4)
Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

City (3 '

(e \MCC

Bldg. Age

O
% etc.)
4 of Floors
A I

i

Crgrent Use (Prior if being demolished)

County (6) ?sq;_m% ﬁoge %).Yj )
A SE O S .
ROL n N Cal P\ Qg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) O
Ace Insulation Co., Inc.

Street Address

Street Address
o5 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date ({0) Scheduled Campletion Date (11) Name of OSHA honitor
2|1 ISt |

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Outside of Normal Eaii—llity Hours
SO T ?E\’ ™~

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 I
160 sf or 2260 If

Other — Describe:
Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

N N N I

\s Location Ab_art;:\eent
Location of " :’dms'g?;"ly i Description of
Asbestos-Containing Material (AGM) I'\iaintenanycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3 L1y
In Facility (12) surfacing, VAT, or SF or LF) 5|8
(13) other miscellaneous) 212
m -
Yes | No | NA | °

LY | D2 Ien |30OLF el
| ' 1
| ]

\ L 101

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Ace Insulation Co., Inc. ke SR IES.L.

City, State
Colts Neck, New Jersey

Disposal Date City, State

2haliy

Title
Secrutary Treasurer

Completed by
Bree McGuire

Bethlehem, PA
~ Signature K

ASB-41 (R-06-08)

‘o A e
U

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
1/31/14 The Heller Group
Agencies Notified Type Notification Street Address : LD 3 201
EPA [ Initial PO Box 700
= EE)F;_ O m::g;dent " City, State, Zip Code
[ Emergency (including Madison, NJ 07940
Bg poH justification) Name of Contact Telephone Nimbar
[ pcA [] Cancellation Chris Hricko ) _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Madison Plaza- Sages Pages [ School (K-12)
Sireet Address E Subchapter 8 (OtherthanK-12)
306 Main Street %}Lhrﬁreg‘.%{c;.;)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 3500 2 60
County (8 Couniy Code (1) (STATE Current Use (Prior it being demolished)
Morris USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/14 2/4/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: Crosswicks, NJ

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[d>3sfor=31f Renovation ] Mini-Enclosure
>160 sf or =260 If [C] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) i\.‘!aintenz;*.:ef Asbestos Containing Material (ACM) Amcunt ! =l ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g3 2| 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 2183
(13) (12) other miscellaneous) 5 2l g
o
Yes | No | N/A @
Main Floor X VAT 1440 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 T R.R.F., Inc. Landfill
City, State " Disposal Date Ciy, Stdie |
Allentown, NJ 2/4114 [/ |/ Tullytown, PA
Completed By Title ﬁg}?jﬁ L Date
Mahlon E. Stevens Project Manager / 1/31/14

ASB-41
MAR 00

7T L

* Do not use this form for asbestos licensure exempted activities.

/



hger B s A f?c u/ v State of New Jersey
. = (’) b B | NOTIFICATION OF ASBESTOS ABATEMENT

[ "
< = . Pursuant to NJAC 8:60 and 12:120 29 A Bl
£ J (Pursuant to n b K ;Z’CE Cl Q |
Date of Notification (1) Name of Building Owner/Operator (2)
1/31/14 Ed Genoino Private Home !
‘ Agencies Notified Type Notification Street Address : EES . 20 i d ['
. 1429 Island View e o204
B era O initial , 4
‘ ™ oep [] Amended City, State, Zip Code
x| DOL Amendment #____ Forked River NJ 08731 _ .
= oo | Er:ggg:g:ﬂy)(mcludmg Name of Contact | Telephone Number
0 oca [0 cancellation Ed el
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Ed Genoino Private Home [1 school (K-12)
Street Address : ] Subchapter 8 (Other than K-12)
1429 Island View [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bldg. Age
Forked River NJ 08731 1000+ 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C antractor (9)
N/A Pernaco Inc. .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
' West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/14 2714 Same
Occupancy Status During Abatement (Check Only One) Street Address
(x|  Facility Closed/Vacated During Entire Period of Abatement
"1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: :

Scope of Work (Check All That Apply)

0 =3sfor2aif 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If . P4 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
) Normally ) Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e'nteo £ yc e;y Asbestos Containing Material (ACM) Amount 0| m
TO Cusatl di':lagt o (ie. thermal systems insulation, - (Specify = 3 3
In Facility o 12) Al surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) S le|c|g
2 N
Yes | No | N/A <
Throughout X Floor Tile S 400 SF
Exterior Siding X Exterior siding 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler 1D No. of Waste
United Containers 29459 o G.R.O.W.S
_City, State Disposal Date City, State
Elm NJ 2/7114 Morrisville PA 19067
Completed by Title Signatg[_e Date
g .= 1
Anthony T Perna President ¢ < 1/31/14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



-

\;f\/" [,f el 9(’1 ”PCV( 71 State of New Jersey
L1 b

NOTIFICATION OF ASBESTOS ABATEMENT

4
v Pursuant to NJAC 8:60 and 12:120 3 2 sy T s
{ ) PC“@:-"}SK? vy BN

Date of Notification (1) Name of Building Owner/Operator (2) ' 5 A

1/3114 Robert Abecker Private Home '
Agencies Notified Type Notification Street Address i ;

104 Albert EEZ 201

X EPA 1 initial ) : FEE Ldis

i | DEP ] Amended City, State, Zip Code ‘
x| DOL Amendment#__ Manahawkin NJ 08050 :
B DoH ety g ["Name of Cortact T Teleohone Nrmnar
] pca [0 cancellation Robert ;
. FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)

Robert Abecker Private Home 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

104 Albert Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bidg. Age

Manahawkin NJ 08050 1000+ 1 35+
County (6) i County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A : Pernaco Inc. "
Street Address Street Address

- PO Box 329

i

City, State, Zip Code

City, State, Zip Code

%] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/14 2/7114 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3If Renovation | Full Containment with Negative Pressure
[X] =2160sfor=2260 If ' [X] Demolition | Mini-Enclosure
= Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location A"‘;‘e"‘e”‘
; Normally - : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' teﬁ e 3;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'" d'alagt i (i.e. thermal systems insulation, (Specify 538 1|%
In Facility . .;2 R surfacing, VAT, or SF or LF) ER I -
(13) (12) other miscellaneous) g glc g
e =g s+
Yes | No | N/A @
Throughout X Floor Tile = 400SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ . : H ID No. Wasts :
United Containers 2;:'595 ke 2°f RER G.R.O.W.S
| City, State Disposal Date City, State
Elm NJ 2/714 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Pemna President /n‘/(_________ 1/31/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




ew Jersey
Project # NOTIFICATION OF ASBESTOS ABATEMENT Check # 235
I_ ! —l (Pursuant to NJAC 8:60 and 12:120) J:-— 3"1' — —_TN
Date of Notification (1) Name of Building Owner/Operator (2) 11
01/24/14 Hoboken University Center i
Agencies Notified Type Notification Street Address A
) 308 Willow Ave FEB 3 AW
EPA B inita : s
DEP [0 Amended City, State, Zip Code
poL 0 'Em:“dme"t idud, Hoboken, NJ 07030 2o % ]
DOH iu?ﬁffg:tri‘gz)ﬁ " Name of Contact [ Telephone Number |
DCA 3 Ccancellation Sam Liu e
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Hoboken Medical Center School (K-12)
Street Address Subchapter 8 (Other than K-12)
i ] i.e. pri ial buildings, h 2
308 Willow Avenue gig}er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (6) County Code (7) Current Use (Prior if being demolished
Hadbh * (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code | City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Schedu!ed Completion Date (11) Name of OSHA Monitor
02/07/2014 02/24/2014 J& S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
| Facility ClosedNVacated During Enire Period of Abatement 2333 Rt 22 West
{ | Abatement Perfomgsr gtartsﬁ%enofohlcoéﬂglgglcili't__yaHsoéJlrl?ty open City, State, Zip Code
/W Other —Describe: : :
== TF Zom Pl oGt SUf) Union , NJ 07083
Scope of Work (Check All That ApplyY é 4
E 23sforz3lf Renovation Fuil Containment wityegative Pressure’
] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:al_t:;ent
Location of s d°$“? . Description of
Asbestos-Containing Material (ACM) hﬁ“'. ; n:‘y }’ Asbestos Containing Material (ACM) Amount m
BE ABA Cu:tlg d?al gt:ﬁ (i.e. thermal systems insulation, (Specify B I -
In Facility {;2 ‘ surfacing, VAT, or SF or LF) § g|e|2
(13) ) other miscellaneous) 2|2 |c 2
- =3 m
Yes | No | NIA 9
Mechanical Room X TSI elbows 160 LF
[Mechanical Room x TSI Pipe run insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OWS
City, State R- | N Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, Pa
Completed by Title Sign{{at,ut;é Date
Elvira Mrda President (/w{,{y ..s@(CM 01/24/2014




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJARC 8:60-7 and 12:120-7)

Date of Notification (1)

ame of Building Owner/Operator (2)

1-28-14

Joanne Klein

FER 2

South Orange,NJ, 07079 ' -4

[felephone Number

Joanne Klein f

agencies Notified [fype Notification treet Address
{ 1EPA [X]Initial 378 Thornden Street
[ 1DEP Notification | mre—siote, zip Code
[ ]Amended
Tk Notification
[X]DOH ame of Contact
[ 1EMERGENCY
[ IDCA
[ lCancellation

FACILITY INFORMATION

Ham= of Facility Where Abatement is Taking Place (3}
Same as above

of Facility (4)

[ 1School (K-12)
[ 1Subchapter B (Other than K-12)

Street Addres

[X]Other (i.e., private & commar-—

cial buildings, homes, etc.)
quare Feet

city (5 ounty (6)Essex

ounty Code (7}
(STATE USE OMLY)

# of Floors lég. Age
1600 12 r75

rrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
owner (B)
N/A

rsc:u No.

ame of BRbatement Contractor (8)

AZTECH MANAGEMENT, Inc.

Street RAddress

treet Address
86 Christopher St.

‘City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Prcject Manager for Monitoring Firm elephone Number

elephone Number [License Kumber

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date {11) Name of QOSHA Monitor
2-7-14 2-10-14 N/A
Month Day Year Month Day Yaar

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lhbatement performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

treet Address

~ity, State, Zip Code

Scope of Work (Check all that apply)

[X]23 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demclition

[ 1Full Containment with Megative Pressure
[ ]1Mini-Enclosure

[X]1Glovebag Procedure

[ ]WNon-Friable Procedure

Is Abatement Type
Location of ﬁgcat:.l gn Description of E[E
Asbestos-Containing o Asbestos~-Containing Amount % R g E
Material (ACHM) Solely Material (ACM) (Specify ElElalc
7O BE ABATED By Ma-é-g; (i.e., thermal systems SF or olalz2]|eo
In Facility Cu':e’smtadial insulation, surfacing, VAT, IF) X T g g
(13) staff (12) or other miscellaneous) | ®Blz|=r
Yes No N/A i E
Basement X Pipe Insulation 50 1f K
Garage Pipe Imsulation 65 1f X

Name of Registered Waste Hauler

Cubic Yards

Name of Registered Landfill

JDEFP Waste
aul ID No. f Waste 1.5
AZTECH MANAGEMENT, INC. ET&EO = r G.R.O.W.S.

City, State Disposal Date lcity, State

Montclair, NJ 07042 2-11-14 Morrisville, PA 19067
Completed By (Print or Type) I Title s:‘.g;g;n?a ate
Constantine Vivian [President IV 1-28-14

s il T
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T BT BRPN Brs e e

wmwm'm‘w 42:120)

——W
C2EM Urban, LLC Engineers

Type of Facaty (4)
Shed (612 o naily 3 20U

gi!.w (o pivoin & commeancis paiidngs, homes,

Caunty Gode (1)
pTATEwsEaMY) . | Residential Hormo

mammmwaﬁm‘gmm PAEGH No. e of Aaiement Lonbecior ()
nfa Loznica Management Com
Siresk Address
22 Troy Lane
Gy, Se, 2ip Lode T
umpmmm‘
T Telephions No. Teuphone No. ‘meuo.
wa G73-708-7950 o1193
Schaduied Gompiation Dote (11) N of OGHA Momior
1-30-2013 Loznica Management Corp -
m»mﬂ(cm&wm) Sreef,
Duting Entre Poripd of Abstement 22 Troy Lane
Outsjda of Nommel Feciity Hours ~Cify, Stas, 23p Code
- e Linaoln Park, N 07035
[ sasforas® Ranovation Full Gargainment wih Negattve Pressure 1
[ =160 sfor2200H Damolition Min-Encloaurs
"l Glovebay Procadurs
Man Mon-Frichla Procsdurs
Ja Loation
Type
Location of m“”w“ﬁww Descsigtion of
Aghestos-Containing Maletial (ACH) orirsdpatei psbestos Conbining Metorial Amount mim
pirgo e, tremmel insutagion, |8 132
n Muﬁ:’.) surtacing, VAT, oF SForkF) s15|8
(13) other miscel 5 i £ g
Ye | Mo Nh\‘ &
~ Bastment X VAT and Linoleum BIOSF | =
= =
meorne@smedwmuaiw mm CaE Y Tama of
Loznica Managementcnrp 0033137 .| GROWS Landfill
Lincoln Park, NJ 07085 8D ‘ Morrisville PA 19087
T Dade

Complabod BY . S Tie ' Sgdre, - .
E. Cirovic Secretary, 4 1-28-2013

*bonutmﬁufatmhram&ﬁewmm giomptad adivilies.

AsB-ai (R-06-00)
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Sl:ateofNewJersey ! t
TION OF ABATEMENT i
(Pursaant to NJAC 3.6p and [2:120) . o : J
Date Notfcation (1 ; e _ EFR J A4 |
_‘_—“‘"———Agsnrarngﬁ%\ — W’S“ '.S,;.rnmr/ H
ype Strest Adzre
Oem i il 2F #lafon AL T
BI;-S: ﬁm‘d d . Sle, Zip Code _ :
[J bon D‘?'mgaw;d—ii?g‘ | Aete L2
85 DR e X
FACRITY "-ORatATION B
= - &) TVPS & Facsy @y
;_Si_aaﬁddms ==Ya 0 -m-‘%l(om
s Emm than K-12)
S weiey Lk, &/ Dl:erﬁ.:&m&mmmm
Gy (5] (@ ?—é” : homes, -
oty B Ledy . Fro | 2 2
bnsoe mcn‘gemnm?ﬁ"_" Curent 'Zi':g‘gﬂ
| Name Mondionng Fam Hared by Cumer ASC Na. Nams of Abcismeryt Contors
i ol Jﬁ"‘gj.d_d
S#esmm\ "‘——:-——___m.___——————____\_
2272 Snettioprn Sie
m"%,@wcp AT ez
Wm Telephons No Telephone Tiense '
' = Foos) 055, pes N
Start Date (70) Compielion DS (1] | Narme of O loa
Z2- i———/z | ézf{_gzz(: selh
Scumwsumnmhbaam anly ans) " Street Address
Fﬂy%wvwm&mmumm
(] Abatement Outside of Nomal FacRly Hows oy
£ 1 Other - Deseripe- Cy. S8, Zp Code
lmdmf%eekaluatw e —
5’3%“"2“ C]mcumm“auegﬁunm.,
2150 sf or >260 if E% 8 Procedizs
= _ﬁmwﬂwmmﬁm
Is Locasion
: Type
Mﬁwwm Resintenance/ Ashestos i
TO 8¢ ABATED Custodial ﬁe,mmsmw Epacty L Ig’ .
N Facly St=ff? susfacing, VAT, or SForlF) a g 812
(13) (12) other miscefmenys) g 8| 2] ¢
Yes | Mo | A gl
3 l AT S 3505 5 e
of Registered Waste Fager
- o Lo Houler © Mo, oo
. Staie == =
oliincr M D??E
L= Tile 7 2
Aer e ) V7 e
\d va

* Do not use this form wm&gmﬁmsgs—éxemmm.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 9414

Date of Notification (1) Name of Building Owner / Operator (2) T T

January 29, 2014 Santander Bank, NA 7 '
Agencies Notified | Type Notification Street Address :

PA 5 2 o
%EEP 108 Lacey Road FER 2 01
XpoL [ Initial City, State & Zip Code
[] Amended Whiting, NJ 08759

XooH Amendment #_ ;
DDCA [:] Cancellation Name of Contact |Te|ephone Number “

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Type of Facility (4)
D School (K-12)

Street Address
108 Lacey Road

[] Subchapter 8 (Other than K-12)
E Other (i.e., private & commercial buildings, home, etc.)

(] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours
D Other — Describe:

[] Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age

City (5) 4,000 1 40
Whiting Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hiliman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 8, 2014 March 9, 2014 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation

& >3 sfor>50If
D Demolition

[] >160 sfor >260 If

D Full Containment with Negative Pressure

@ Mini-Enclosure

E\ Glovebag Procedure

E Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =

(13) insulation, surfacing, VAT - Z|m

or other miscellaneous) gl 7|e 3

g =] (=]

ol al2}e

sl =l 515

Yes No NIA & 2l

Storage Area X Floor Tile 140 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 10, 2014 Morrisville, PA
Completed By Title Signat ; - A Date
A f (/ !
Diane Aloia Executive Administrator /\ [{3 vl /{/ A ff January 29, 2014




(uecr #

3) 7 f serty T Gy i
State of New Jersey - i
NOTIFICATION OF ASBESTOS ABATEMENT ii
(Pursuant to NJAC 8:60 and 12:120) \
Date of Notification (1) Mame of Building Owner/Operaini-{2)) —5%
) J LU # ¥
(=18} N
3 /&5/1_1_ f’;u{uwps omET VLT ons \ )
Agencies Notfied Type Notficaton Streel Address ' g
%% 3 s 200 77 Tn ST . | '
= O mncen?em . Chy, 5Bt Op Code 3 o~
Amendmeni £ £y Doce iy T 08
O ErnG?BﬁCY (inciuding ¥ LT s N D P 3’
[ ooH justificaton) Name o conlacl Telephone Number
0 oca (J Cancetiation = = '
3 Fasvi [Cpud Dl
FACILITY INFORMATION

Name of Fadiity Where Abalement is Taking Place (3)

Type of Facilily (4}
) School (K-12)

NES IDERCE

Siree!l Address

E Subchapter § (Other than K-12)
Other (i.8., privale & commercial puikdings,
homes, elc.)

V. Vyurerid Lang

Square reel ¥ of Floors “Bldg Age

City (5)
0 cempsy C)ry N
Counly (6) L County Code (7] (STATE Tument Use (Prior f being demokshed)
Care Max | use o) v ACh T
TG of Moniloning Firm Hjred by Building Owmet ASCM No. Name ol Abalemen! Contracor (3 T
(®) M A LLF‘H o N
Sireel Address Sveel Address
P .0 2405 S P e vt
Crry. State, Zp Code Ciy, Sate, Zip Code
Mopec SRepE N T, 0des2
Projec! Manager for Moniloring Firm Telephone No | Teiephone No. License No.
¥S5L 15 -0972 004 9Y

—e33e Comptelion Date (1) | Name of OSHA Monfor
K LE &1 i

(¥ Faciity Closed/Vacated Dunng
(] Abatement Performed Outside of N
[ Other - Describe:

Entire Period of Abatement
ormal Faciity Hours

Start Date (10)
277 [14 2 /19 Ly Nascew
Docupancy Status During Abatement (Check only one) Sueel Address N
168 5.5 prihE Ay

Cry, State, Zip Code

MAD LE C HoDE T . 08052

Scope of Wor‘k (Check all thal apply)

[ Full Containment with Negative Pressure
Miri- Enclosure

>3sfor 23t Renovation
2160 st or 2260 It Demaiiton Glovebag Procedure
Nor-Exempled () and Noo-Friable Procedue
r is Location Abatement
. Normaly Type
Locanon of Used Sofely by Description of :
Asbestos-Containng Matenal (ACM) Maintenance/ Asbesios Containng Material {ACM) Amount o [
T T Custodial i.e . lhermal syslems insulation, (Specify 2| 2 ﬁ 2
IN Faciity Staff? surfacing. VAT, of SF or LF) E zle
(13) (12) other miscellaneous) BlE|2
. ves | No | NIA
<D IMNG X TRAVS ITE 2a09 ¥ | % | |
e -
ﬁ .
I e , | i S I
Name ol Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
L Hauler D No. ol Wasle c_ m Y
K emeo Lwe. 1990 M C T
] Dsposal Date City, Stale

[ v Lucovf}*w_.

CiTY-E;a-‘jIA‘ng 314/3'?6-

e By ., — Tite

v/FP

5 5
N [(torm | Q/28/28

:j—o CFPN K_L,Em~a_-«;

U

ASB41

* Do not use this form for asbeslos licensure ex

empted aclivilies



State of New Jersey
NOTIFICATION OF ASBESTQOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Oredi )

|_ ~ Print Form

=}

QOI B )

|
Date of Notificatjon (1) \ e of Building Owner/Operator (2) i f
5\ J0Se on Steeen pe K FER 3 |
Agencies Notifiel Type Notification Street Address d
— [} '
EPA 1 inital 3\\ (MG SO0 AKX :
¥ DEP [ Amended Cltygi}ate. Zip Code 3 : i 4
DOL Amendment # : ) AQ".}LM - i
7 Emergency (inciuding N cP C‘:::::taf;-g (e y WX [ Teleohoms Nimbar e
DOH justification) me ' )
DCA ] canceliation Q_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zaatdal Resy dq'\(ﬂ\ ] School (K-12)
Street Address ' {_| Subchapter 8 (Other than K-12)
. ¥/ Other (i.e. private & commercial buildings, homes,
A adison AR Y oo
City (5) Square Feet # of Floors Bldg. Age
o ng Lo Ho00 é (oS
County\(6) Q County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) = .
AN N Tes den(e,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Smm\uled mpletion Date (11) Name of OSHA Monitor
‘10 Y N4\
Occupancy Status During Abatement (Check Only One) Street Address
L | Facllity Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L.}/ Other — Describe: %“\- ;
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negafive Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
L ~Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement
' Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h: e °:’!;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :;gd?"l é‘ta S (i.e. thermal systems insulation, (Specify P - 5 a
In Facility = 132 : surfacing, VAT, or SF or LF) 3|88
(13) 12 other miscellaneous) - 8lE ;::"__ 2
== =3 @
Yes | No | N/A @
DAX e+ X RpRLXSp 300 (F N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 .LE.S.I.
City, State Disposal ate City, State
Colts Neck, New Jersey Qi;s:{ “A Bethlehem, PA
Completed by Title ' Signature #-/ - Dat —;
Bree McGuire Secrutary Treasurer ‘:... . J’}) \ 4

ASB-41 (R-06-08)

* Do not use this fomUor asbeslos licensure exempted activities.



% ﬁmef encq A

SLaLe Ul New ysiacy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CK_ 35585

L]

I_Date of Notification (1) Name of Building Owner/Operator (2) = 1
1/30/14 Camden City Public Schools

Agencies Notified Type Notification Street Address

. . 201 N Front Street - '
<l epA O iniial o M A 141
I1 DEP ] Amended City, State, Zip Code bk i
x| DOL Amendment #____ Camden NJ 08102 i
E’E DOH Er;?ﬁ[g:t?g) finekiding Name of Contact [ Telephone Number -
[ oca Cancenation Steve Nicolella . s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Whittier Elementary School Class Room 35 B school (K-12)

Street Address ] Subchapter 8 (Other than K-12)

8th and Chestnut Streets ] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 2+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) '

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe: night & Weekend

Occupancy Status During Abatement (Check Only One)

<] Facility Closed/\acated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours
B

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/14 2/3/14 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abﬁ.t:;e“t
Location of J Ndogm?u!y i Description of
Asbestos-Containing Material (ACM) Nﬁei h er°1 oY ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atg g iagtceff“? (i’e. thermal systems insulation, (Specify 2l 2|9
In Facility i Ea} o surfacing, VAT, or SF or LF) S|8lg |2
(13) ( other miscellaneous) g 2 le g
L —— 1]
Yes | No | N/A @
Class Room 35 Floor Tile only 71 800SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Q Hauler ID No. of Waste
United Containers 52459 4 G.R.OWS
City, State Disposal Date City, State
Elm NJ 2/4/14 Morrisville PA 18067
Completed by Title Signat Date
Anthony T Perna President & ¥ | I’jol el i

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



5 Ere FTT

Date of Notification (M
1/30/14

Agencies Notified

Type Notification

|B erA 3 initial

| L DEP g Amended City, State, Zip Code

| x| DOL = Amendment # . Long Beach Twp NJ 08008
Emergency (including

= DOH justification) Mame of Contact

1 DCcA [ Canceliation

Name of Facility Where Abatement is Taking Place (3)
Albert Sherman (Private Home)

Street Address

20 West Alabama

City (5)
Long Beach TWp NJ 08008
County (8)

Name of Monitoring Fir
N/A

Street Address

m Hired by Building Owner (8)

ject Manager Tor Monitoring Firm

Start Date (10)
2/5/14

1/31/14
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L]

™| Abatement performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

1 =23sfor=3lf 1 Renovation
2160 sf or 2260 If Demolition

|s Location

Normally
Location of
Asbestos-Containing Material (ACM) U;ef 3°‘6'Y°;V
T B D a ntgnan
In Facility Custod:.lazl Staff?
(13) (12)

e | |

—-=-

(Pursuant

Name of Building
Albert Sherman

Street Address
22 West Alabama

County Code (7)

Ocean -

Name of Abatement Contractor

Telephone No.

Scheduled Completion Date

TELY Wi e

an

—-—-

Name of Registered Waste Hauler
United Containers

22459

Title
President

Completed by
Anthony T Perna

ASB-41 (R-06-08)

Hauler 1D No.

to NJAC 8:

_ Asbestos Containing Material (ACM)
{le. thermal systems insulation,

other misoellaneous}

b -
NOTIFICATION OF ASBESTOS ABATEMENT

60 and 12:120) C K

Owner/Operator 2
(Private Home)

Il school (K-1

efc.
Square Feet
1000+

Home

Pernaco Inc.

Street Address
PO Box 329

City, State, Zip Code

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

State, Zip Code

Non-Exempte

Description of

surfacing, VAT, of

o of Facility (4)

Current Use (Prior if

West Berlin NJ 08091

2)
8 (Other than K-12

# of Floors
1.5 35+

being demolished)

©

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure
ted (*

and Non-Friabl

Amount

(Specify Tl

SF of LF) g |8
2 |e
g | =

Cubic Yards Name of Registered Landfill
f Wast

gne G.ROW.S.

Disposal Date City, State

2/5/14

« Do not use this form fo

Morrisville PA 19067

r asbestos licensure exempted

Bldg. Age

e Procedure
Abatement
Type

Subchapter )
Other (i.e. private & commercial puildings, homes,

gjejnsdedus

activitie

ainsopul



State of New Je'rsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

#q -
(Y 255>

€K

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 / 13 Verizon

Agencies Notified Type Notification Street Address
g EPA Initial 15 East Montgomery Place, Lower Level

DOLWD X Amended : -

City, State, Zip Code

X DHSS Amendment #3-1/30/14 ‘t;'tts:) ': PA 15212
O bcA [J Emergency (including st bh,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Canceliation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)

Siset Adras X Other (i.e., private and commercial buildings,
95 William St homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 2 /14 2 /14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ AM
GEF SITE ijz0)1% — 2[8 // “FETvép 2/5]4 | BRISTOL, PA 19007
Scope of Work (Check &ll thdt apply) ¢ L
X Full Containment with Negative Pressure
[0 >3sfor>31f B Renovation X Mini-Enclosure
B3 >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Nd"-"SmT“V 1 Description of s f— ")
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount s |53 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEAERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 CBE-
(13) (12) other miscellaneous) B|°
Yes | No | N/A
11™ FI. AC equipment room X |O |O |[Floortile and mastic 1820 SF X OO0
10" FI. AC equipment room X (O |O |Floortile and mastic 45 SF RiOIO|O
9" FI. AC equipment room [0 | |Floor tile and mastic 35 SF RiOIOIO
6™ FI. AC equipment room X |O |0 |Floor tile and mastic 85 SF RiOO(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "‘92‘3';‘;5 No. | Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

City, State
WAYNESBURG, OH 44688

Disposal Date

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

o)1

ASB-41 ,gﬂ /3/57

MAY 11

Signature _ ) 1 Date
B Lt /A

* Do not use this form for asbestos licensure exempted activities.




State of

NOTIFICATION OF ASBESTOS ABATEMENT

5 &
Cp# 2553

New Jersey

(Pursuant to NJAC 8:60 and 5:16)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 / 13 Verizon
Agencies Notified Type Notification Street Address
X EPA & Initial 15 East Montgomery Place, Lower Level
E DOLWD E Amended City. State. Zip Code
X DHSS Amendment #3-1/30/14 |ty: L
5 : Pitisburgh, PA 15212
O bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta

MName of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

[J School (K-12)
[] Subchapter 8 (Other than K-12)

Stuel Ades (X Other (i.e., private and commercial buildings,
95 William St homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 13007

] Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 2 /14 2 I 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

) Time of Abatement: 7:00AM-3:30PM/_, PM- AM
VI (e SEr Ta0)lé = A wRET €1 ]| BRISTOL PA 19007
Scope of Work (Check dll thdt apply) * 7 =
X Full Containment with Negative Pressure
[(d=3sfor>31f B Renovation X Mini-Enclosure
B >160 sf or >260 If 1 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AERAE:
TO BE ABATED Panlbaiicn (i.e., thermal systems insulation, (Specify 2|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) ! »
Yes | No | N/A
6th™ FI. AC equipment room K |0 |O |Pipe fitting insulation 5LF O|goia
5" FI. AC equipment room K |0 |J |Vvalve insulation 2LF RiOOO
6™ FI. Machine Rm (#4/5 Elevators) [X |0 |0 |VAT/Mastic 350 SF ROOdO
11" FI. Machine Rm (#7/8 Elevators |[X |[J |[OJ |VAT/Mastic 440 SF XiO|Ooid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc';gg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M Lol / % / /5 o /%
ASB41 f 7 7
MAY 11 / v i35/ =2 7 * Do not use this form for asbestos licensure exempted acfivities. 0’




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

6% &
e 2553

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 ! 13 Verizon
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Place, Lower Level
X DoLWD B Amended City, State, Zip Code
& DHSS Amendment #3-1/30/14 ;:&sb ' 'r‘: Ff’ o —
O bca [J Emergency (including ) urgh,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO ] School (K-12)

Simet fudress % gltjr?:lp (a;?t: rpariégt: zl;'lgl:gn}:;ezr)cial buildings,
95 William St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

K ¥ K

Scope of Work (Check all that apply)
[]>3sfor>31If

7

X Renovation

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 /2 /14 2 [ 14 ] 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
e Y 2l | sRisToL. pa tovor

X Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If ] Demolition BJ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
|SN Locatlilon Abatement Type
Location of ey Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g é‘? g 2
TOQ BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
11" FI Machine Rm (# 6 FreightElev [ |0 |[O |VAT/Mastic 220 SF XiOgQg
12" FI Machine Rm (#2/3 Elevators) (X |[J |0 |vAT/Mastic 1,0008F (X |O|0O0|0O
12th Fl Machine Rm (#2/3 Elevators) [[X |[] |[J |VAT/Mastic 200 SF KiOIOO
Mechanical Room X |0 |[O |Fittings 25 XiOnOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gg;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature p ) Date )
. o = 4 f -
Brian Scafiro Estimator % ;4 . _é ' /X //50 //(7[
ASB-41 : /! rd ! .

MAY 11

P0/3137)

* Do not use this form for asbestos licensure exempted ‘ctivities.




¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

. 1

Date of Notification (1) Name of Building Owner/Operator (3)
12 / 16 / 13 Verizon

Agencies Notified Type Notification Street Address
g EZA Initial 15 East Montgomery Place, Lower Level

DOLWD Amended = - T
X DHSS Amendment #1-1/3/14 C'g]' S‘;“*' Z: CP“E
Ol DcA 0] Emergency (inciuding ttsburgh, PA 15212

(NJAC 5:23.8) justification) Name of Contact Telephone Number

O Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO O School (K-12)

Strect Ass g gtf::'(aiitfrp?'iégeh ::-.:sh::nfrr:ezr)oal buildings,
95 William St homes, etc.)

City (5) Square Feet # of Fioors Bldg. Age
Newark

County (6) County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Fim Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor 9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitqr

1 I 2 I 14 1 7 1. 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement, 7:00AM-3:30PM/ PM- AM
Wer —

City, State, Zip Code
BRISTOL, PA 18007

T 3
Scope of Work (Check all that apply)
B3 Full Containment with Negative Pressure
[O>3sfor>3 X Renovation X Mini-Enclosure
[ >160 sf or >260 If O Demoiition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommay Description of = ey e
Asbestos-Containing Material (ACM) L‘:;ﬁ-. tig‘:;)é:}' Asbestos Containing Material (ACM) Amount : E 2 |3
TO BE ABATED = (i.e., thermal systems insulation, (Specify B 3
IN Facilty Custodial Staff? surfacing, VAT, or SForltF) |5 2|2
(12) other miscellaneous) n|®
Yes | No | N/A ®
11" F1. AC equipment room X (O |O [Fioor tile and mastic 1820sF |(R|O|O00O
10™ Fl. AC equipment room ® |0 |O |Floor tile and mastic 45 SF RiOlOlO
8™ Fl. AC equipment room & (O [ |Fioor tile and mastic 35 SF ROOO
6™ Fl. AC equipment room & (O |O |Floor tile and mastic 85 SF RiOOIO
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfl
SERVICE TRANSPORT GROUP, INC. “E“g';fs'g No. | Waste MINERVA LANDFILL
Chy, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M % / A / /5 / /?[
ASB41 ) . i i
MAY 11 D ra . r~ * DO nof use this farm far achambnn finamoeee oo 4.+ 2




fg .

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT p
(Pursuant to NJAC 8:60 and 5:16) C’JL #* 253 7
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 / 13 Verizon

Agencies Notified Type Notification Street Address
R EPA & nitial 15 East Montgomery Place, Lower Leve!
& boLwp [ Amended - ey Place, Loves —
B DHSS Amendment # City, State, Zip Code
[ DCA [J Emergency (im Pittsburgh, PA 15212

(NJAC 5:23-8) justification) Name of Contact Telephone Number T

[ Canceliation Anthony Porta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ Sehool (K-12)

[ Subchapter 8 (Other than K-12)

etk B Other (i.e., private and commercial buildings,
95 William St homes, etc.)

City (5) Square Feet # of Fioors Bidg. Age
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Essex Office

Name of Monitoring Fimn Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (©)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /1 _ 2 I 14 1 1 _17 1 14 BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hou

Time of Abatement: 7:00AM-3:30PMW/ PiM- AM

1123 BEAVER STREET

s - Describe City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

O>3sfor>31f & Renovation & Mini-Enclosure
(X 2160 sf or 2260 If O Demoiition &) Glovebag Procedure
= O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P ey oy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg|2 |5
Maintenance/ (i.e., thermal systems insulation, (Specify 3 § 8 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 3|2
(13) (12 other miscellaneous) 5|6
Yes | No | N/A ®
6th™ FI. AC equipment room |& |0 |O |Pipe fitting insulation S5LF RiOaio
5™ FI. AC equipment room B (O (O |vaive insulation 2LE RiOlOlo
o (0 10 O|0|o|O
O |0 |0 O|0|g|o
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. i’é’;ag’_"ﬂ Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature , . , Date
Brian Scafiro Estimator M Mo / 0 /2/6 /=




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

£
Ch# 2537

[ Facility Closed/Vacated During Entire Period of Abatement _
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

[ Date of Notification (1) Name of Building Owner/Operator @ T
__12 / 16 / 13 Verizon
Agencies&r?}’i_ﬁ’?ad Type Notification Streel Address _ ]
g gg:wn A g :mm:;ded Ci1ssEut Montgomery Place, Lower Level
R OHSS 67§ ¢ Amendment# . State, Zip Code
O] bcA O Emergency (indiuding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contat | Telephone Number =
[0 Cancsliation Anthony Porta .
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place @) Type of Facility (4) N
Verizon Market CO [ Scheo! {K-u;} s
Aleetiviinn E gfm jrrci ol :gr:n:ezr)ml buildings,
85 William St homes, etc.) :
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
USA Environmental Management ‘ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
1 I 2 | 14 1 .17 F 14 BRISTOL ENV{RONMENTAL. INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

B3 Full Containment with Negative Pressure

3sfor23 if & Renovation Mini-Enclosure
E 51 sso sf or >260 I [J Demolition X Glovebag Procedurs
= [J Non-Exempted (*) and Non-Friable Procedure
lsNLm;“ Abatement Type
Location of " Description of
Asbgs(oscon?a?ai:gnaaaterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g;p _56:' 2 :':.T‘:'.I
Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 5 g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § |2
(13) (12) other miscellaneous) 5le
Yes | No | N/A »
11" FI. AC equipment room B (O |O |Floortile and mastic 1820sF R (OO0
10" FI. AC equipment room X (O |O |Fioor tile and mastic 45 SF RiOOlo
8™ FI. AC equipment room & |0 |O |Fioor tile and mastic 35SF ROOO
6™ Fi. AC equipment room X |0 |0 |Fioor tite and mastic 85 SF RiOlglo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date City, State
’ NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sighature . 2 ! Date
ljrian Scafiro Estimator % / fg- /-’-// é/ /3




fg. «

NOTIFI(I:A'I'I0:"::‘:.;:'-"»f ‘b
ASBES NT
(Pursuant to NJAC 8::3 anst?IE?ME C’JL # 2S5 3 7
(Date of Notification (1) Name of Building Owner/Operator (2) D
12 / 16 / 13 Verizon
Agencies Notified Type Notification Street Address I
R EPa & initial 15 East Montgomery Place, Lower Level
& poLwp O Amended City, State, Zip Code i
B DHSs Amendment#_____ y
O bca 00 Emerpency (nciading Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephona Nimha- ]
[ Canceltation Anthony Porta
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T e
-Verizon Market CO O Sehool (K-12)
Sireet Adress 5l i O
95 William St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8] | ASGM Na. Name of Abatement Contractor (3)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
B436 Enterprise Ave 1123 BEAVER STREET

City, Stale, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

ACR. 44

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 _2 | 14 1 7/ _17 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B2 Fuli Containment with Negative Pressure
O>3sfor23k B Renovation X Mini-Enclosure
(X >160 sf or 2260 If [ Demoiition X Glovebag Procedure
= 3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § 222
T TE Maintenance/ (ie., thermal systems insulation, (Specify R § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |8
(13) (12) other miscellaneous) g &
Yes | No | N/A
6th™ FI. AC equipment room {® [0 |0 |Pipe fitting insulation 5LF R(OO|O
5™ Fl. AC equipment room B |0 |O |valve insulation 2LF RiOOIO
a jo g mjnjinlin]
ERisy il O/0/0|o
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Regisiered Langii
SERVICE TRANSPORT GROUP, INC. Haz‘g;;'g No.  Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature , ) . Date
Brian Scafiro Estimator ,_./ha,,.. % / 74 LYE;




State
NOTIFICATION OF

of New Jersey
ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

% g
(bF# 45

Date of Notification (1) Name of Building Owner/Operator (2) —‘
12 / 16 ! 13 Verizon

Agencies Notified Type Notification Street Address
g EPA g Initial 15 East Montgomery Place, Lower Level

DOLWD Amended : - ==
B DHssS Amendment #2-1/7/14 Cag: St::e' o C;:lde1
O bca [J Emergency {in-—_cluding ittsburgh, PA 15212

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Anthony Porta
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)
[J School (K-12)

[ Subchapter 8 (Other than K-1 2)

Street Address [ Other (ie., private and commercial buildings,
95 William St homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Newark

County (6) County Code (7)(STATE USE OMLY} | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No,.

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 2 1 14 2 /I 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only cne) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>3Kf Renovation B Mini-Enclosure
X >160 sf or >260 If O Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Ii‘Lmat:;n Abatement Type
Location of orma Description of
Asbestos-Containing Material (ACM) Usef:f Solely by Asbestos Containing Material (ACM) Amount g é’ g g
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify 32|88
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF) 5 e|c
(13) (12) other miscellaneous) o (@
Yes | No | N/A i
11" FI. AC equipment room X (O |0 |Floor tile and mastic 1820 SF RiOOOg
10" FI. AC equipment room X (O (O |Fioor tile and mastic 45 SF Oolg|Oo
9" Fl. AC equipment room X (O (O |Floor tile and mastic 35SF ROOlO
8" Fl. AC equipment room O (O |Fioor tile and mastic 85 SF XOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘B‘;gg No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Date

W g 15157

Doier forh [

ﬂ‘ T

i/

* Do not use this form for asbestos licensure exempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

%,A

MAY 11 6 5 / 5/ o 7 /0 B ;‘Do not use this form for asbestos licensure exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 / 13 Verizon
Agencies Notified Type Notification Street Address
E S’; iWD g :'ri::a' 15 East Montgomery Place, Lower Level
3 DHSS Am::g;in: Rqmps | S Stee, Zi Coce
O bcA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
Shedt Adiress % Sher Sﬂf’&i?f?i%ﬁ“iﬂﬁ&lﬁcial buildings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 2 I 14 2 /| _14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O >3sfor>31If Renovation & Mini-Enclosure
B3 >160 sf or >260 If [ Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of = Normally Description of o lamlmim
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 132 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|" 2|8
(13) (12) other miscellaneous) 5|®
Yes | No | N/A L]
6th™ FI. AC equipment room X [0 |O |Pipe fitting insulation 5LF RiO|QlO
5™ FI. AC equipment room X |O |O |[Vvalve insulation 2LF X (OO0
6" FI. Machine Rm (#4/5 Elevators) (X ([0 [0 |VAT/Mastic 350 SF X (OO0
11™ FI. Machine Rm (#7/8 Elevators |X |0 |[J |VAT/Mastic 440 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;Lg;;:g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign, ture . Date
Brian Scafiro Estimator )ia,u Mw / f{ ( / 7// &
ASB41 3 14 U M




N

G

State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 16 / 13 Verizon
Agencies Notified Type Notification Street Address
g EPO?_WD g Initial 15 East Montgomery Place, Lower Level
D Amended ; s
X DHSS Amendment #2-1/7/14 C'gi' State, 7k €oda
O bca O Emergency (including ttsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Anthony Porta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
[ Subchapter 8 (Other than K-12)
FAlesl Adc!ress [ Other (i.e., private and commercial buildings,
95 William St homes, elc.)
City (5) Square Fest # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

USA Environmental Management

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 19007

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 2 1 14 2 /| 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor>3 0 B Renovation B Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
I!‘I:~l Lotr)rcnat:lon Abatement Type
Location of aly Description of
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount § g|1%|%
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|e(&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | €
(13) (12) other miscellaneous) g|°
Yes | No | N/A @
11" FI Machine Rm (# 6 FreightElev |[X |0 |[J |VAT/Mastic 220 SF alg|go
12" Fi Machine Rm (#2/3 Elevators) O |O (VATMastic 1,000sF X000
12th Fl Machine Rm (#2/3 Elevators) (KX (O ([0 |VAT/Mastic 200 SF RiOOIO
o | ao(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;l;)’;fgg’ Lol | MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) « | Title Signature Date
Brian Scafiro Estimator . Mw //7//‘/

ASB-41
MAY 11

ps13°7/

¥

* Do not use this form for asbestos licensure exempted activities.




(Pursuant w swss> =

Date of Notification (1) Name of Building Owner/Operator (2)
Jan DnA Demolition

Street Address

Type of Notification .
7156 Camplain Road

[ ] ot Notification

[ 1 Amended Notification S, Zip Code

Amendment # "
[x] Emesgency (including Hillsborough, NJ 08844
justification) Name of Contact Telephone Number

Antonio Dimuzio

FACILITY TNFORMATION

[ 1 Cancellation

Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Residence [ 1 School (k-12)
Sooet Address [ 1 Subchapter § (other than k-12) _
23 Arlington Avenue [x]  Other (i.e., private & commercial buildings,
= homes, etc.)
County (6) County Code (T) Square feet
1500 sf 1 65

(STATE USE ONLY)
Current Use (Prior if being demotished)

Middlesex
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ©
Guardian Contracting Inc. Guardian Contracting, Inc-
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 087 55-1271
Project Managet Tor Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 _00624
Scheduled Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
1/29/14 1/30/14 EMS.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Faclity Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Performed Outside of Normal Facility Hours Gy Svate, Zip Code
[ 1 e Describe / piscataway, New Jersey 08854
Full Containment with Negative Pressure

Scope of Work (Check all that apply)
Glovebag Procedure

Renovation
Non-Exempted (*) and Non-Friable Procedure

1
] Mini-Enclosure
1

Demolition ]

[
[

[x1] >3 sfor23 If [x
[ ) >160 sf or 2260 If [

Abatement TYPe

Description of

Is Location
Location of Normally used Asbestos-Containing Amount 1
Asbastos—Containing Material (ACM) Solely by Material (ACM) (Specify SF (
) TE MaintenancefCusto dial (ie, thermal systems or LF) 1
in facility Staff insulation, surfacing,
(13) VAT, or
other miscellaneous}

e — [ Fabesiosppe msuatin |
-_-_-
-—-_-
-- | [
NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
_20223 _2 TRRE.

Disposal Date City, State
1/31/14

Name of Registered Waste Hauler
Guardian Contractin;

City, State
Toms River New Jerse
Completed by (Print or Type)
Nicholas Fernicola

Project Manager

*Do not use this form ensure exempted activities.

for asbestos lic



STALE UL LNy vvee=y

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .
ok B

Owner/Operator (2)

Name of Building
Dwell Tech Construction’

Date of Notification (1)
January 28, 2014

Type of Notification

[ ] [Initial Notification

[ 1 Amended Notification
Amendment #

[x]  Emergency (including
justification)

[ ] Cancellation

Street Address

Agencies Notified
[x ] EPA
[ ] DEP
[x ] DOL

45 West Water Street

State, Zip Code

Toms River, NJ 08753

ame of Contact

Tibor Kramer

[x ] DOH
[ ]DcA

"

Name of Facility Where Abatement 18 Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12) \
Seeet Adiress [ ] SubchaPtcr 8 _(other thank-12) |
[x ]  Other (i., private & commercial buildings.
homes, efc.) \

1017 Curtis Avenue

County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1832 2
Point Pleasant Boro Current Use (Priar if being demolished)
Residence
ASCM No. Name of Abatement Contractor (9)

Firm Hired by Building Owner (8)

N/A
Street Address Street Address
1889 Route 9, Unit 61

State, ZipCode

Name of Monitoring
Guardian Contracting, Inc.

Toms River, New Jerse 08755-1271

License Number

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
—01;‘29,’20 14 01/31/2014 EMS.L. Analﬂ'cal
hy Street Address

Occupancy Status During Abatement (Check only one)
[x] Faciity Closed/Vacated During Entire Period of Abatement

[ 1  Abatement Performed Outside of Normal Facility Hours Gy State, Zip Code

1056 Stelton Ro ad

Piscataway, New Jersey 08854

[ ] Other— Describe

Scope of Work (Check all that apply) [ ] Ful Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor =3 1f [ 1 Renovation [ ] Glovebag Procedure
[x] =z160sfor =260 If [x ]  Demolition [x1 Non-Exempted (*) and NonFriable Procedure

Abatement Type

Is Location Description of E

Location of Normally used Asbestos-Containing Amount x
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF 5
TO BE ABATED Maintanance/Custodial (ie., thermal systems or LF) L

in facility Staff insulation, surfacing, (

(12) VAT, or ¢

other miscellaneous) :

iding 1800 sf

m- Asbestos siding
--_ .
egistered Landfill

EP Waste Hauler ID No. Name of R
20223 2 TRRE.
02/03/2014 i

Project Manager

*Do not use this form for as

Z
g

d Weste Hauler
Contractin

Name of Registere
Guardian

[ Completed by (Print or Type)
1/28/2014

| Nicholas Fernicola

bestos licensure &



R e

- ————

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) .
January 28, 2014 Seminole Construction ; R, 5 5 q
Agencies Notified Type of Notification Street Address I e i
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue 0 B - R
[ ] DpEp [ 1 Amended Notification e o :
X ] DO Amendment # E SRR
[% ] pat x| oot West Creek, NJ 08092 R
[x ] DoH j“Stiﬁ“’ﬁ“’“) Name of Contact Telephone Nurmber SR R
[ ] pca [ ] Cancellation Joyce '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence [ ] ° School (k-12)
Ry T [ ]  Subchapter & (other than k-12)
11900 Sunset Terrace [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 1 60 -
Long Beach Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/14 1/31/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe1.'fonned Outside of Normal Facility Hours Ciy, State, Zip Code
[ ] Other - Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor231If [ ] Renovation [ 1 Glovebag Procedure
[x 1 =z160sfor=2601f [ Xx]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED : Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 P o]
(13) (12) VAT, or V IR |S [S
other miscellaneous) A E lli]
YES NO N/A L E E
Exterior X Asbestos skirt 2100 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State P
Toms River, New Jersey 2/3/14 Tullytown Pennsylvania .
Completed by (Print or Type) Title Signature s o Date
Nicholas Fernicola Project Manager \ 1 = ,/ 1 4/( ,7/ // 1/28/2014

*Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBES1TUS ABA LVt

(Pursuant to NJAC 8:60 and 12:120)

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/14 2/3/14 - E.M.S.L. Analytical

Occupancy Status During ‘Abatement (Check only one)

Street Address

[x 1 Facility Closed/V: acated During Entire Period of Abatement 1056 Stelton Road
% ] Al::tement Peﬁmeﬂ Outside of Normal Facility Hours Gty Sate, Zip Code
], Other—Tiaid Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[x] =z160sfor22601f [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
‘7 Abatement Type J
Is Location Description of £ |x |E E ‘
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | ¢ | P C o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o |1 [P |O
(13) (12) VAT, or v |rR |s |S
other miscellaneous) A E IP{
YES NO N/A I; E E
Exterior X Asbestos skirt 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date ‘ City, State
Toms River, New Jersey 2/4/14. Tullytows, Penrisylvania
Completed by (Print or Type) Title Siﬁmi ~1'7 /;L Date
Nicholas Femicola Project Manager i ;L C/)f A T2 1/30/2014

*Do not use this form for asbestos licensure exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2)
January 30, 2014 EDM P4 Q % S 7 ¢
Agencies Notified Type of Notification Stroet Address ; A o B [ |
[x ] EPA [ 1 Initial Notification 5 Benchley Drive '
% . % g:i L1 ﬁ‘:ﬂiﬁ:ﬁ:":ﬁm‘m City, State, Zip Code
[x]  Emergency (including Marlboro, NJ 07746 FED 2014
[x ] DOH justification) Name of Contact Telephone Number
[ ]DcA [ 1 Canceliation Matt Martino ; J
FACILITY INFORMATION '1
Fame o Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
St e [ 1 SubchaPter 8 Fother than k-12) .
132 E. Brig Drive [x ] Other (i.e., private & commercial buildings,
g homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.



